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woman in labour is not sick; that she labours not under disease, asthenic in 
type ; that we are called to render assistance in the performance of a phy¬ 
siological act, or, if you please, to treat an accident; that, if hemorrhage 
may be controlled, the membranes ruptured, and the vertex presents or the 
breech presents, the labour ceases to be one of danger, and becomes one of 
safety, both to mother and child. And let us also remember that she who 
confides in our skill, and places her life in our hands, has a right to de¬ 
mand the application of all the known and tried means which may promise 
the least hope for her safety and the happiness of her family. 


Art. XI. — Case of Amputation at the Hip-joint for Gunshot Fracture 

of the Head and Neck of the Femur. By John Ashhurst, Jr., M. D., 

Surgeon to the Episcopal Hospital, etc. (With an illustration.) 

Amputation at the hip-joint is in itself an operation which involves 
such serious consequences, that it is the surgeon’s duty to report every 
case in which it is performed, no matter what the result of the case may 
have been. 

E. B., an Irish woman, twenty-two years of age, on an afternoon in 
the month of August, 1861, was shot by her husband’s brother, while she 
was standing with her child in her arms on the door-step of her own 
house. Seeing her assailant coming towards her with a loaded gun, and 
announcing his intention to kill both her and her child, and not being 
able to escape, she crouched in a stooping posture, so as to shield her 
infant, and received the contents of the gun in her right hip. The ball, 
which was of the ordinary conical shape, entered behind, near the fold of 
the buttock, and shattering the head and neck of the femur and the ace¬ 
tabulum, passed out at the groin, and grazed the leg of the child; inflict¬ 
ing on the latter, however, a mere flesh wound, which soon healed. 

The affair took place at or near Tacony, in this State, and the poor 
woman being carried into the house suffering from shock and loss of 
blood, was soon after seen by Dr. W. Scott Hendrie, under whose skilful 
care she remained until her admission to the Episcopal Hospital in the 
following December. 

When she came under my care on January 1st of the present year 
(1868), her face, though still comely, bore evidence of the prolonged 
suffering to which she had been subjected. Her right lower extremity 
lay perfectly helpless and immovable, and was the constant seat of severe 
pain, which was greatly aggravated by pressure or by motion. One or 
two abscesses had formed in the neighbourhood of the fracture, and the 
openings from these, as well as the original wounds, gave vent daily to a 
very large amount of pus. She had, besides, a large and painful bed-sore 
over the sacrum, and was, in addition, constantly subject to the recur¬ 
rence of an exhausting diarrhoea. 

Careful examination revealed the existence of snch an extent of osseous 
lesion as nature could not be expected to cope with, and after repeated 
consultations with my colleagues, it was unanimously determined to re- 
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commend disarticulation, as offering the only chance of recovery. Her 
debility at this time may be estimated from the fact that her pulse-rate 
was constantly about 150. 

The risks of the proposed operation were fully explained to herself and 
to her husband, and after mature deliberation she resolved to take the 
chance of life which amputation offered; and having received the last 
consolations of her religious faith, placed herself entirely in our hands. 
She was brought completely under the influence of ether at noon of 
January 14, and the abdominal aorta being controlled with the large 
aortic tourniquet (which Mr. Gemrig, of Eighth Street, kindly lent for 
the occasion), I removed the limb by cutting, with a short knife, anterior 
and posterior flaps from without inwards. There was very little hemor¬ 
rhage, no blood whatever being lost from the general circulation; and 
when the operation was completed no one saw any reason why the result 
should not be in every respect favourable. Although her pulse had 
flagged very much during the amputation, she came up well from the 
state of anaesthesia, and reacted quite as fully as we had any reason to 
expect. In about two hours and a half she was removed to her bed, and 
expressed herself as relieved at the operation being over. Shortly after¬ 
wards the stump was dressed, but not long subsequently she began, with¬ 
out any apparent reason, to sink, and died at the last rather suddenly. 
She lived three hours and a quarter after the operation. 

The accompanying illustration shows the appear¬ 
ance of the injured thigh-bone, now in the hospital 
museum, the head and neck having been entirely de¬ 
stroyed. 

In the Edinburgh Medical Journal for March, 1868, 
will be found an almost exactly parallel ease to the 
above, the operator having been Prof. Fayrer, of Cal¬ 
cutta. The patient had received a gunshot fracture of 
the head and neck of the left femur and of the ischium, 
and disarticulation, with double flaps by transfixion, 
was performed on the thirteenth day. Death followed 
in three hours from shock, and a post-mortem examina¬ 
tion showed heart-clots and incipient pysemic patches 
in the lungs. 

Secondary, or, as it was well termed by the older 
surgeons, insidious shock, is a fruitful source of mor¬ 
tality after grave operations, which has not been got 
rid of by the introduction of the use of anaesthetics. I 
believe, if my patient had not been so exhausted before the amputation, 
she might have been able to live through this secondary shock, and then 
there would have been every prospect of her recovery. 

Every step of the operation had been carefully planned beforehand, 
and, thanks to the able assistance of my colleagues and of the resident 
hospital staff, there was not the slightest misadventure from beginning 
to end. There was very little hemorrhage, less even than in ordinary 
amputations; and, in fact, I do not know that I have ever performed 
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any operation where everything went off more smoothly and satisfac¬ 
torily (so far as the operation was concerned) than in this. The case 
may serve, if for nothing else, for an additional proof of a fact which we 
are sometimes tempted to lose sight of, to'wit, the excessive gravity of 
hip-joint amputation under any circumstances. 

It may seem out of place to comment upon the mode of operating & 
propos to an unsuccessful case. With regard, however, to the use of the 
aortic tourniquet, I may say, that while I should be loath to amputate at 
the hip without it, I cannot but think the pressure it must exert upon 
important nervous structures in the abdomen to be the reverse of bene¬ 
ficial ; and hence I would strongly urge that its application should not be 
continued longer than absolutely needful. 

2000 West De Lamcev Place, Aug. 1868. 


Art. XII.— Adventitious Fibroid Sac in Abdomen; Dropsy; Paracen¬ 
tesis; Twelve Hundred and Seventy-five Pounds of Fluid drawn off 
in thirty-one Operations; Death; Post Mortem. By E. M. Joslin, 
M. D., of Upper Alton, Ill. 

August 29th, 1864, I was requested to visit Miss L. M. F., a highly 
intellectual, refiued, and cultivated lady, for the purpose of performing 
paracentesis abdominis. She was then about 30 years of age, and from 
herself and family I derived the following history. She had been engaged 
in intellectual pursuits, and enjoyed good health until the summer of 
1860, when she was attacked with dysentery, which proved severe and 
protracted, followed soon after by typhoid fever, from which she suffered 
for several weeks. Since these attacks she had never been as well as 
before, and soon began to suffer with pains in the right side, a sense of 
debility, dyspeptic symptoms, swelling of the abdomen, dyspnoea, etc. 
These symptoms increased until she was bedridden. Frequently, during 
the years 1861 and 1862, she had, as she describes, a severe inflammation 
in her side, followed by what she was told, and believed to be, the break¬ 
ing of an abscess of the liver, succeeded by vomiting and purging of a 
dark and offensive sanious matter, after which she obtained partial relief. 
Yet her abdomen continued to enlarge, and her urine became more and 
more scanty, until she scarcely voided two ounces in twenty-four hours. 
She believed she had dropsy, but her physician assured her she had not. 
In the summer of 1863 she resolved to try the hydropathic treatment, and 
was taken to a so-called “ Cure” at Cleveland, O. Here her case was 
diagnosed to be ascites, and after several months’ treatment by electrical 
baths and the full formula of water treatment, her sufferings from the 
enormous weight and pressure of the fluids bad become so great that an 
operation was decided upon. Accordingly, on the 20th September, 1863, 



